Background: Recent research has indicated that school-based humanistic counselling (SBHC) is effective for young people in reducing psychological distress and facilitating achievement of personal goals. However, the processes by which this form of counselling brings about change are not yet understood.
Data on the specific positive outcomes for school-based counselling (as reported by clients) are available from a number of studies. In terms of clinical outcomes, Cooper (2009) reports on types and domains of change using data from the five subscales of the Strengths and Difficulties Questionnaire (SDQ) (k = 6 studies) and data from the impact supplement of the SDQ (k = 5 studies). These suggested that the largest improvement was on the Emotional Symptoms subscale (mean effect size, ES = 0.59; Cooper, 2009 ). Smaller positive changes were shown on the subscales relating to Conduct Problems (mean ES = 0.34), Hyperactivity (mean ES = 0.36) and Peer Problems (mean ES = 0.34). Data from the SDQ impact supplement showed that the largest improvements were in the domain of friendships (mean ES = 0.47) and home life (mean ES = 0.41).
In terms of clients' perceptions of positive outcomes, Lynass et al. (2012) thematically analysed 11 semi-structured interviews with young people at the end of a period of schoolbased counselling which included data on specific changes reported by participants.
Emerging themes revealed that the most commonly reported change was being seen differently by others (n = 9 clients). This was followed by talking about feelings more easily, improvements in school, more confident/increased self-esteem and changed thinking/ different perspective (n = 7 clients each). Other commonly reported positive changes were feeling happier, improved relationships with friends and standing up for self more (n = 6 clients each).
Finally, two UK studies have looked specifically at the impact of school-based counselling on young people's academic achievement (Ogden, 2006; Rupani, Haughey & Cooper, 2012) . These studies suggest that school-based counselling can have a positive impact on young people's ability to concentrate, participation in class, and confidence in relation to school work. In addition, Cooper's (2009) meta-analysis showed that approximately two thirds of clients reported improvement in this area, and in Lynass et al.'s (2012) thematic analysis of post counselling interviews 'improvements in school' emerged as an outcome.
Research to date, therefore, suggests that young people experience a range of factors as helpful in school-based counselling, in particular talking through their problems; and that this can lead to a range of positive outcomes, particularly in the emotional and interpersonal domain. This is consistent with a broadly pluralistic perspective (Cooper & McLeod, 2007 , which suggests that counselling and psychotherapy may be helpful through a multiplicity of change processes.
The aim of this study is to look, more specifically, at what these changes are in school-based counselling. To do so, we focus on one form of school-based counselling:
school-based humanistic counselling (SBHC). This is a standardised form of the personcentred/humanistic approach that is widely used in UK secondary schools (Cooper, 2009; Hill et al., 2011) . SBHC is grounded in evidence-based competences for effective humanistic counselling (Roth, Hill & Pilling, 2009) , subsequently adapted for use with young people (Hill, Roth & Cooper, 2014) . It has been shown to significantly reduce young people's levels of psychological distress and facilitate the attainment of their personal goals (Cooper et al., 2010; McArthur, Cooper & Berdondini, 2013; Pybis et al., 2014) .
Method
This was a qualitative interview study using an inductive approach (i.e. data-driven, not theory-driven). The design is informed by grounded theory (e.g. Glaser & Strauss, 1967; Glaser, 1978) , combining elements of a phenomenological approach with those of a hermeneutic approach in an iterative cycle. Through close engagement with interview transcripts and a repetitive cycle of checking between data and emerging theory, this study aims to develop trustworthy hypotheses regarding potential pathways to positive change for young people in SBHC.
Interview data was collected as part of a pilot randomised controlled trial (RCT) comparing school-based humanistic counselling (SBHC) to waiting list conditions (McArthur, Cooper and Berdondini, 2013) . Interviews from those participants allocated to the SBHC condition were transcribed and analysed for the purposes of the current study.
Therefore, analysis did not occur in parallel with data collection, as is traditionally the case in a grounded theory approach (McLeod, 2001; Glaser & Strauss, 1967) .
Due to space constraints, this article deals solely with positive change processes developed from helpful aspects and positive outcomes reported by young people. Analysis of similar data on unhelpful aspects and negative outcomes exploring the mechanisms of hindering processes in SBHC will be published separately.
Participants
Interviews were analysed from 14 young people who were allocated to the counselling intervention of the RCT. Table 1 lists participants, identified by pseudonyms, and includes information on gender, age, number of counselling sessions attended, and school. All participants were Caucasian, and two considered themselves to be disabled. Eligibility criteria for participants in the RCT are detailed in McArthur, Cooper and Berdondini (2013) including capacity to give informed consent and a score of at least 5 on the Emotional Symptoms subscale of the Strengths and Difficulties Questionnaire (SDQ-ES; Goodman et al., 1998) . Participants will hereafter be referred to as 'clients'.
Data collection
The Client Change Interview (Elliott, 1999) was developed for use with clients, and asks about their experiences of changes since beginning therapy and any helpful and hindering aspects of the therapy process. This tool was adapted for use with young people by Lynass et al. (2012) , and this was the version used in the present study.
Each of the questions was used as a starting point, and interviewers had flexibility to explore related areas of experience raised by the client. Follow-up questions included those designed to explore clients' change attributions, in other words, any theories regarding the reasons for changes they had reported. However, in line with guidelines for good practice in qualitative inquiry (e.g. Stiles, 1993; Elliott et al., 1999) , the focus of each interview was on clients' descriptions of their experience as opposed to explanations.
Of the 14 interviews analysed, eight were conducted by an independent researcher, and six by the first author. All interviewers were trained in counselling and/or qualitative interviewing skills.
Procedure
Clients attended between two and nine counselling sessions each (mean 6.6) with one of three female counsellors trained to Masters level. Semi-structured interviews were conducted approximately 12 weeks after clients began counselling.
The counselling intervention was designed to adhere to specific competences for humanistic therapy developed by Roth et al. (2009) . These are based on person-centred principles such as communicating empathic understanding and maintaining a nonjudgemental attitude. However, counsellors were encouraged to work according to their own personal style, preference and expertise within the confines of these competences. In other words, the intervention was manualised according to broad humanistic principles and personcentred attitudes, as opposed to providing a concrete directive for the counselling. Therefore, the moment-to-moment practice of therapy was determined to a large extent by the individual counsellor. An example of this is that one of the counsellors provided materials such as word cards and differently shaped stones in order to introduce activities to facilitate the client's process.
Ethical considerations
Clients gave informed consent and their parents/guardians were made aware of the study with the opportunity to opt out. Interviews were recorded on encrypted data files, and pseudonyms have been used here to protect confidentiality. Ethical approval was obtained from the relevant University Ethics Committee.
Analysis
The analysis was specifically informed by the illustration of grounded theory given by Rennie, Philips & Quartaro (1988) , and its application in Rennie's (1990) study of clients' experiences of therapy. Verification steps were taken at every stage of the analysis, reviewing the data and subsequent interpretations for errors. This analysis was undertaken by the first author, and 10% of the resulting categories were cross-checked by the second author before process models were developed by the first author.
Meaning unit extraction
By close reading each transcript in turn and selecting every client utterance potentially relevant to counselling, 'meaning units' were extracted. Rennie et al. (1988) , describe meaning units as 'individual concepts conveyed by the interviewees' (p.142). In this case, meaning units comprised the client's actual words, with none added by the first author.
Interpretation
Each transcript was re-read to extract 'interpretive statements', which are single concepts taken from the author's interpretation of the participants' words in context. Interpretive statements often employed terms not used by the client, for instance 'more present in conversation with Mum' or 'growth in sense of agency'. The two types of analytic unit extracted reflect an attempt to combine elements of a phenomenological approach (meaning units entirely in the words of the client) with those of a hermeneutic approach (interpretive statements emerging from the researcher's understanding), consistent with grounded theory which aims to integrate both.
Categorisation
The process of developing categories involved grouping and re-grouping meaning units several times while re-reading transcripts, descriptive summaries and interpretive statements.
Two domains were selected to form the body of the change process analysis: helpful factors and positive changes, shown in Table 2 . A further two domains, hindering factors and negative changes were analysed separately to develop potentially unhelpful processes (the full taxonomy is available in author citation). For each category, the number of respondents who made utterances related to this concept is listed with the total number of meaning units making up the category.
Developing process models
Change process models were developed where there was evidence of links between helpful factors in counselling and positive changes. Trends emerging from this set of categories were considered in parallel to transcripts, and potential process models were developed by making connections between categories across clients. Each client's process was reviewed thoroughly with reference to the interview as a whole and the categorisation of meaning units extracted from it. These process models were then tested against each interview and revised accordingly, as part of the ongoing iterative process comparing data with emerging theory.
Reflexive statement
The authors are humanistic counsellors involved in school-based counselling research and therefore may be biased towards processes of change that reflect humanistic theory. The analysis was fuelled by curiosity and desire to understand clients' experiences as accurately as possible. With this goal in mind, preconceptions were bracketed and a systematic datadriven approach was taken in the hope of representing clients' words with minimal bias.
Results
The following five processes of change were developed from the data: relief, increasing selfworth, enhancing coping strategies, insight and improving relational skills. Table 1 shows the change processes identified for each client. Specific outcomes were not confined to one pathway of change; rather, the same outcomes were achieved in different ways by different clients.
Relief
For 12 clients, talking about emotions led directly to relief, most often from anxiety or anger.
Clients described a build-up of emotion which wasn't expressed, but was dissipated by talking openly to the counsellor: 'when you've spoke about it you feel better because you've finally got it out and told someone how you feel' (Hannah); 'I just kind of build up and I just want to get it out, and [talking] does get it out, it's good' (Dylan). This was linked to the suggestion that talking openly about emotions was something that clients wouldn't be able or willing to do otherwise: 'just being able to tell somebody about stuff, instead of keeping it, that helps as well' (Kimberley); 'you talk in a way that, you know, you don't normally talk to people' (Chloe); 'you couldn't do that with a teacher, you couldn't sit with a teacher and talk about things like that…I think it's good like that, you can come in and be able to talk to somebody' (Paul).
It seems that this catharsis was enough for some clients to meaningfully reduce problematic emotions: 'I got to talk about my anger…now I've not been angry with anybody' (Josh); 'feeling down and stuff, it wasn't as intense as it was…it was actually really good just to sit and talk about how you're feeling' (Dylan). There were several positive outcomes associated with this process. For some clients, relieving worries by talking about emotions in counselling led to better sleep: 'I'm happier to go to bed…it's easier to relax, and I don't know, it feels like I'm not as worried' (Chloe). Relieving distress associated with negative emotions also tended to lead to better focus and concentration, which some clients reported being linked to an improvement in their school work: 'I wasn't really concentrating, but now I am' (Beth); 'I think it helped me concentrate more, and I was able to communicate better with the teachers in school' (Ian). Relief from anger was also associated with improvements in behaviour: 'I'm not getting suspended and all that any more…because I'm not fighting' (Josh). These changes also led to improvements in relationships, both with friends and peers: 'I would get angry and start arguing and cause fall outs and it would make me upset…but now I'm sort of taking a back seat, and being able to control that' (Hannah); and with family members: 'at home my behaviour's changed, and I'm getting closer to [Mum and Dad]' (Paul).
Increasing Self-worth
The process of increasing self-worth was evident for eight clients. Talking In response to this, the client entered a cycle of evolving self-esteem, self-efficacy, confidence and agency: 'I like the way the counsellor asks how I feel, all the attention is on me…it's boosted my confidence a lot' (Paul). This had several different impacts for clients, and for Chloe, who had suffered a stroke two years earlier, was linked to improving her mobility: 'I feel kind of just better about myself'; 'I can walk a couple of wee steps on my own'; 'I've got my exercises, I'm meant to do that'; 'I think now I'll probably make more of an effort'. Chloe seemed to become more motivated to work towards the things that she wanted in life after counselling. At the beginning she had set herself a goal of 'taking part in things', and later described how she had changed her attitude to joining a choir, something she had expressed an interest in before: 'I think I've got a more positive outlook since the counselling'; 'I could never sing…I love it, but I just can't sing'; 'but I don't know, now I've kind of opened up a wee bit to myself and I'm sort of thinking…maybe'. For some clients, this impacted on their openness with other people: 'my confidence…like I feel much better and not as nervous as I was before…I'm starting to sit with my pals at lunchtime' (Beth, who had told the author at the outset that she often ate her lunch alone through shyness); 'people I didn't really talk to, I've started talking to more' (Ian).
For some clients, the process of increasing self-worth impacted on their school work.
Often this related to increased self-efficacy and agency 'I can work better in school when I try' (Paul); and self-esteem 'I used to have thoughts like "I'm just going to end up failing this"…[counselling] made me work harder and try and achieve more, and try and not be, you know, a failure that I thought I was at the start' (Stuart).
For some clients the process of increasing self-worth was pivotal in terms of changing their way of relating to others. Stuart described how this process had impacted on his Kimberley, who started counselling feeling unhappy with how things were at home, described a powerful impact on her family relationships as part of this process: 'I feel way different, I feel noticed now', 'it's because I've been able to talk to my Mum and Dad', 'I think I have more fun with [Mum], I've got the courage to ask if we're allowed to play this game or that game'. Kimberley specifically noted the counsellor's respect for her autonomy, 'she gave me a choice whether to talk or do some activities', and particular activities which made her feel more confident, '[the counsellor] came in with cards once, to describe myself…and it actually made me feel better because there were quite a lot of positives even though I was looking for negatives'. Kimberley described a change in her parents' attitude to her: 'I used to have to do a lot of things, my Mum and Dad didn't ask me if I wanted to do them, they'd just tell me', 'I still have responsibility, but it's just they ask me, and don't force me', 'instead of " [Kimberley] , get that!", [Dad] wouldn't shout it at me, he'd turn round and ask me'. Elaborating on this change, Kimberley concluded that her improved ability to express herself resulted in her parents understanding her needs to a greater extent: 'I think being noticed more is generally because I've been able to talk more, so [Mum and Dad] have probably took my point of view and like…made me feel how they might want to feel'.
Insight
For seven clients, talking about emotions led to reflection, which was often, but not always, linked to specific activities suggested by the counsellor. Insights led to self-awareness and more understanding of others, and often to the previously identified virtuous cycle of selfesteem, self-efficacy, confidence and agency. For some clients, activities helped them to understand their family relationships, such as Rachel and her relationship with her Dad: 'I never even thought of my Dad until I started talking to [counsellor]', 'we use little pebbles and we make a family, and make up a story about them', 'I made one for my Dad, and we went from there'. Describing a similar activity using stones to represent family members, Kimberley said 'when I'd finished I realised everyone was quite close…eventually it just all came to one corner because I was there, and it was like they were all dead special to me. I didn't actually realise that until I done it, so that helped me'. 
Enhanced coping strategies
The enhancement of coping strategies was evident for four clients. In this change pathway, clients' talking about their emotions led to specific input from the counsellor, often in the form of relaxation techniques or coping mechanisms. This led directly to an improved ability to cope with emotions, often anger specifically. Josh spoke about being able to cope with angry outbursts, by taking the counsellor's advice: 'I got somebody to talk to, and I don't know, she told me what to do if something went wrong', 'if I was to be in a fight, I was just to like go away somewhere else'. Similarly, Paul described a new approach to his anger which makes use of the counsellor's advice: 'I've been able to cope with my anger a bit better', '[counsellor] says if I feel it go from green, amber to red, then amber is when you know you're about to…', 'it's helped because I know when to calm down in a situation'. He went on to say 'I can feel it when I'm about to…if it's in school, I'll go out of class, say "Miss, can I go outside and take a breather?" or something'. Stuart reported being able to handle emotions more generally, linking this outcome to the counsellor's advice: 'she gave me the best advice', 'I've been able to handle more stuff and react in a better way than I used to react', 'just learned how to really handle emotions well, so [counselling] helped'. Neil also described coping with emotions by making use of advice from the counsellor: 'I've been taught how to deal with it', 'now I know how to deal with it and it's easier for me'.
Improved relational skills
In the process of practising relational skills, which was evident for three clients, the 
Discussion
The helpful factors which emerged from this data support previous findings from schoolbased counselling research (Griffiths, 2013) . Talking about emotions has frequently been highlighted as a helpful factor in previous research, as has counsellor listening and understanding (Lynass et al., 2012; Cooper, 2004) , advice and specific techniques (Bondi et al., 2006; Cooper, 2004) .
Pathways to change shown in this study were varied and overlapping. Relief resulting from talking about emotions, especially anger and anxiety, was the most commonly experienced process. One of the outcomes linked to this process was improvement in school work, which is in line with the link between stress and impaired ability to learn (Schwabe & Wolf, 2010; Kovacs, 1997) , and has previously been demonstrated as a benefit of schoolbased counselling (e.g. Rupani et al., 2012; Ogden, 2006) . The process of increasing selfworth, which in this study is conceptualised as a combination of self-esteem, self-efficacy, confidence and agency, is theoretically similar to empowerment, which has been shown to be significant in humanistic therapy with adults (e.g. Timulak, 2007) , and is arguably an even more salient issue for young people (Christens & Peterson, 2012) . In this study, increasing self-worth was hypothesised to result primarily from the counsellor's valuing attitude towards the client, and was linked to multiple positive outcomes. The process of developing insight also linked to aspects of increasing self-worth, since this led to increased self-awareness, understanding of others and ultimately more mutually supportive relationships. Relief, increasing self-worth and insight are all categories which have also emerged from qualitative research into clients' views of significant events in therapy (see Timulak, 2003) . Enhancing coping strategies, to regulate emotions such as anger, proved useful for some clients. Finally, some clients used the counselling relationship as an opportunity to practise and improve on the skills involved in open relating, both expressing and receiving. These clients were then able to exercise these skills with greater confidence in their significant relationships.
All of these clients went through helpful change processes in SBHC, and talking about their emotions was pivotal to achieving positive change in the domains of self, relationships, emotions and functioning. This was partly facilitated by counsellor behaviours which emerged as helpful factors and included advice, activities, questions and general talking. In this study, counsellors offered activities such as relaxation techniques in response to a client's needs, representing a more directive end of the humanistic counselling spectrum. It is worth noting that what is labelled 'advice' in this and previous studies, based on the terminology used by clients, may be more likely to be described as 'process guidance' in the humanistic field. These behaviours appear to serve a dual function for clients: they are helpful in their own right (for example, in learning to cope with emotions or developing insight), and they can facilitate the development of the counselling relationship by putting clients at ease. This encourages open discussion of emotions, a practice which for young people in their everyday lives appears to be both therapeutic and unusual.
The processes emerging from the analysis of this data indicate that multiple concomitant pathways of change are possible, which is a core tenet of the pluralistic approach to counselling articulated by Cooper and McLeod (2007; . The same positive changes were achieved by different clients in different ways, and a range of processes were experienced as helpful. It seems likely that individual differences play a large role in determining how change is achieved in counselling, such as personality factors, age and gender. For instance, the process of enhancing coping strategies was only evident for young males in this study. It may also be that in this study, differences between schools could have played a role in how young people perceived and engaged with counselling. Furthermore, change processes associated with different theories of personality change were not mutually exclusive. For instance, clients who appreciate counsellor directivity in the form of activities may also experience a process of increasing self-worth brought about by the counsellor's attitude to them in the relationship. Similar processes may have different outcomes depending on the individual client and the same outcome can be achieved through different processes: some clients improve their relationships through developing their insight while others achieve the same goal by enhancing their coping strategies. Different processes of change overlap, demonstrating that progression in SBHC does not follow a single, predictable route.
A first limitation of this study is that there was no opportunity to check participants' reactions to the analysis. Hence, the study has low testimonial validity (Stiles, 1993) . Second, participants experienced one form of therapeutic intervention only. Hence, while their responses are indicative of the kinds of change processes that may take place in SBHC, they cannot be understood as exhaustive for school-based counselling more generally. Third, the sample does not include a wide range of different young people, partly because data was taken from a randomised controlled trial which employed distress-related inclusion and exclusion criteria for participation, and was set in a single geographical area with little ethnic diversity. Fourth, the theoretical orientation of the authors, as well as the nature of the counselling intervention, potentially biases the results towards humanistic change processes.
Using a data-driven approach goes some way towards addressing this bias: meaning units were extracted on the basis of what clients said, without reference to specific research questions. However, the first author's interpretation of the data is key, and potentially subject to humanistic bias. In addition, young people may have been primed to report experiences in line with this model, since they had experienced humanistic therapy. Having said this, the presence of disconfirming evidence supports the credibility of the analysis, since the results do not support a purely humanistic approach. Finally, the sample size was determined by the available data and therefore may not have reached saturation point.
A key implication of these findings for the practice of SBHC is that incorporating more counsellor-led activities can help young people to cope and to develop insight. For some humanistic counsellors, this may contradict a stance of principled non-directivity.
Further research should explore client and counsellor perspectives on what constitutes directivity and its therapeutic potential. The study also highlights the positive impact of a valuing and understanding attitude towards young clients, and suggests that such an attitude can be communicated in different ways, which may include counsellor-led activities. These findings suggest that counsellor training, instead of focusing on a single therapeutic model, may benefit from exploration of alternative processes of change and developing counsellors' ability to tailor their work to individual clients.
Conclusion
Pathways to change for young people in SBHC include relief, increasing self-worth, developing insight, enhancing coping strategies and improving relational skills. Positive changes are experienced by young people in the domains of relationships, self, emotions and functioning. Talking openly about emotions is a central benefit of school-based counselling for young people, and this can be facilitated through the counsellor's personal qualities and independence from the client's life, directive activities, and a therapeutic relationship characterised by liking, comfort and trust. The counsellor's attitude of respectful attention and valuing was shown to be healing, supportive of the client's self-worth and linked to helpful insights. Learning skills and applying behavioural techniques was also helpful, especially in relation to coping with emotions.
